
PETITION TO THE _________________________ COUNTY BOARD OF
EQUALIZATION REQUESTING REVIEW OF

FOREST LAND DESIGNATION

Due Date: Petition No.:
Must be filed within 30 days after Code Area:
receiving Notice of Removal

In accordance with the provisions of Chapter 84.48 RCW, I,                                                                                           ,
hereby respectfully petition the County Board of Equalization to review my petition on the following property.

1. Assessor�s Parcel or Tax Lot Number(s):

Legal description of property:

Specify location by:   Section                                         Twp                                        Range                              

2. Assessor�s Assessed Value:

Land:

Improvements:

Minerals:

TOTAL:

3. General Description of Property:

Topography and accessibility:

Total acreage:

Zoning and use:

Brief description of improvements:

Present Classification: (check one)

 Designated forest land (RCW 84.33.130) Year designated:                     

 Other: (Explain)

Forest land grade assigned:

REV 64 0061e (fill-in)-1 (10/10/02)



4. Reason for this appeal: (check one)

  Denial of application for forest land designation. (RCW 84.33.130) Date denied:                            

  Removal of forest land designation. (RCW 84.33.140) Date of removal:                           

  Incorrect assessment.   Year of assessment:                     

  Other: (Explain)

Supporting documents (i.e., maps, current forest management plans, etc.) should be attached to petition.

NOTE:
Petitions involving timber valuations for the personal property tax should be made on form REV 64 0076.

I hereby certify that to the best of my knowledge and belief the information entered on this petition is a true and correct
presentation of the facts relating to this appeal.

Signature:

Signed this ____ day of _____________ , (yr)_______
Owner

Business phone: ______________________________
Agent

Home phone: ________________________________
Address

POWER OF ATTORNEY

The person(s) whose signature appears above has full authority to act in my behalf on all matters pertaining to this
petition for Forest Land Designation on the above described property now before the County Board of Equalization.

Signature of Property Owner Delegating Power of Attorney

For tax assistance, visit http://dor.wa.gov or call (800) 647-7706.  To inquire about the availability of this document in an alternate
format for the visually impaired, please call (360) 486-2342.  Teletype (TTY) users may call (800) 451-7985.
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